MISSOURI DIVISION OF HEALTH.— STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FUBLIC HEALTH AND mu.rnnzs 5- S‘Z I
DO NOT WRITE AMENDED Reglstration District No. _X*Primarv ngishnln_n_biliricr No. 8 6 Registrar's No.

ON THI§ 5TUB — AL 4 PN il
mEA}HV k 3 109 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before

. COUNTY . 5 b. NTY inai
e ’ Lawrence * ‘KMissouri ™ ““"™ Madison sdmiraion)
ev. 4/ b. CI\;{ [If outside corporate limirs, give TOWNSHIP anly) Length of stay in 1b e, CITY Inside Limits

QR
Fredericktown, Mo, Yes O Nofl

,,'3,,_? ATE FILE NUMBER

TOWN TOWN
Mt .
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give locavion) Rervide on Farm

}
———0-5.—4—‘ HOSPITAL OR ADDRESS
2pé20 {NSTITUTION Migsouri State SanatoriihD N &t Route #3 Yes [k Ne D
3. NAME OF DECEASED -

DATE AMENDED

Eirst Middle Last 4, DATE Month Deay Year

OF
Augustus Stephen Griffith - DEATH Qctober 28, 1963
5. SEX &. COLOR OR RACE 7. Married []  Never Marcled Bl |8. DATE OF BIRTH | 9 AGE (last hirthday) | IFf UNDER 1 YEAR l:uNDER 24 HR
idow ivore Months Days ur Min.
Male White Widowed I Owered O | 10-16-01) 62 [ e e ]

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAY COUNTRY
during most of working lifs, even if retired)

_Eamj.n% Ste, Genevieve County! United States
13a. FATHER'S NAME

13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

{Typa ar print)

D (o

Q

3
4
5
]
7
8

2/
o 37%
10

frances Guitar Single
15. WAS QOECEASED EVER IN U.5. ARMED FORCES? == T 17. INFORMANT Addrelﬂouté—-#.j

(Yn,ono, ar unknawn) l(lf you, give war ar dates of seq T. A. Griffi th , Bro ther. Fredericktom ,

18. CAUSE OF DEATH (Enter only one cause per line for (a), [b), and [c}. INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (s} ‘%M%M@%—_—ﬂzdm

Conditions, if any, DUE TO (b)
which gave rita to
above cause ({a),
stating the under-
lying  causs lasi. OUE TO (o}

DOCUMENT

PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but no? related to the terminal PART (1l. if decossad way femala  was
disesye condition given in PART | (&) thara & pregnancy in last §0 doys

Y N Unk
Bronchogenic carcinoma with pneumonectomy. [D o1 | o °J O Unknown
19. WAS AUTOPSY | 20a. ACCE'JENT SULCIDE HOMEIlClDE ‘ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of [tem 18.)

PERFORMED?
YES[R NO 3

20c. TIME OF Hour Manth, Day, Year
INJURY am.

p.m. .

20d. INJURY QCCURRED 208, PLACE OF INJURY (e.g.. in or sboyr home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J form, factary, streer, office bidg., etc.}

NCT WHILE AT WORK [J

d REX .
21. | gttended the deceased fromM—,Lfé-S—, NMMAM last saw p;q, alive on né_? 2 n(i /263

[/ —OoN A AL m on tha date stated sbave, and to the best of my knowledge, from the covses staled.
£ #7

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Duath oceurred at
22a. SIONATURE {Degree or titie) 22b. ADDRESS 22¢. DATE SIGNED

.777'. * Missguri State Sapatorium 10-28-63

732, BURIAL, CREMATION, | 23b. DATE f ‘ 23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, Tawn, or ¢ounty} (Srate)

; REMQVAL (Specify) Jo-30 -4 3 —

Cerritang : /370
24. FUNERAL DIRECTOR ADDRESS 25. DATE REGJ BY LOCAL REG. | 26. REBISIRAR'S SHPNATURE
, ] -?gé“c‘éﬁm O-5o-63
M&M— A i ” 2 ;

7o . [Licansad Embalmer‘s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




TP i e e e TR

LLEObGE

PO ¢ ORI I AN TSl

Ll irduoin iahs . sl

+

oroaldun . b R AT e ¥ 20 smn Iusons U]

oo 30 . J3ERE D Biaqe .. GEtarl

STATEMENT BY LICENSED EMBALMER

..“.

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed'bz me,

or by __- : Student Embalmer No.

working under- my personal supervision.

Student, - 5|gnedM7A

Signature of Student Embalmer

o . sas

Licensed Embalmer No

Rt - P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '

If eémbalimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




